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‘CLINICS. to the production of the order, I think I 
shall be able to prove. Let me ask your 
attention to the following history. 

Clinical Lecture ona Case of Epilepsy; W. F., aged 49, stableman, was seen on 
and Vertigo, in which Bloodletting was} Aug. 15th, 1865. He wassent to me by my 
employed with Advantage. By C. Hanp-} friend Dr. Palmer, from whom I received the 
rigtp Jones, M.D., Physician to St. Mary’s ; following statement. ‘‘ Eleven years ago, 
Hospital. she had a severe epileptic fit for the first 

; 


A CLINICAL LECTURE. 


GentLemen: ‘‘ Medio tutissimus ibis’’ } time; he continued vertiginous, weak, and 
is a wise old saw, but one which it seems; unable to work for several days; his pulse 
not easy tq act upon. The pendulum of} feeble and small; hie skin cool and moist. 
opinion commonly deviates to one side or ; Leeches, cold to,the head, free purging, and 
other of the true line. It appears to.me, } iodide of potassium, failed to relieve him. 
that at present there is some tendency to} He was then admitted into St. Mary’s. On 
error of this kind in the case of epilepsy, } coming out, he told me that he was cupped 
which seems to be regarded by some too} and had various remedies, but all failed to 
much as if it were invariably associated }do him good until he was bled, after which 
with deficient blood-supply to the brain. }he rapidly and completely recovered. Since 
Very often this is the case; but that the} then he had several attacks of severe ver- 
encephalon is by no means unfrequently ; tigo, with such muscular weakness as to 
hyperemic in epileptic states, and that this }compel him to give up work; the second 
hyperemia may even materially contribute } was accompanied with an approach to coma:* 
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Since then they have rather diminished in 
severity. On each occasion, his tongue has 
been moderately clean; pulse between 60 
and 70, decidedly soft, and not filling out 
the artery, without any jerk; skin pale, 
cool, and moist; eyes not injected; no 
heat of head; no thirst; appetite dimin- 
ished. Each time I have tried all I could 
to avoid venesection, have purged freely, 
applied cold to the head, once cupped him, 
forbidden stimulants (which he says make 
him worse), but have each time been com- 
pelled to bleed. The last time (April 19th), 
I am certain that his pulse was stronger and 
fuller two days after the bloodletting than 
it had been for days before. The day after 
_ giving the iodide of potassium, he was de- 
cidedly more vertiginous.”” Dr, Palmer 
describes the patient as usually of slow, 
hesitating speech, and having the puzzled, 
hebete Jook of an epileptic, with a small 
forehead and brain-case. Such is the ac- 
count given me by a most able and intelli- 
gent observer. 

I subjoin the account I received from the 
patient’s wife. She states that her husband 
was taken with a fit one morning at 4.45 
A. M., while in bed. He was as well as 
ever he was in his life when he went to 
rest. The fit did not last long. He went 
to his work the same morhing ; but in about 
two hours, while at work in the mews, he 
was taken with another, and had seven that 
day, at about two hours’ interval. The 
next day he had three fits, and continued to 
have them more or less frequently for three 
weeks until he went into St. Mary’s Hos- 
pital. During this time, he lost his speech 
when the attacks were coming-on; but, in 
the intervals, he was conscious and able to 
speak. He was leeched before he went to 
the hospital; but when there he was cupped 
and bled from the arm several ‘times with 
great relief. He was there several weeks. 
If he got too much beer it affected his head, 
and made him stupid; he used to take a 
great deal. He had had no attack lately 
(Dec. 1865). So far the wife. 

At my interview, I observed that his lips 
were pallid; his pulse 75, of good size and 
force; his head cool, not tender, but it 
felt as if it did not belong to him; his appe- 
tite was good; the tongue clean. The 
rhythm and sounds of the heart were nor- 
mal; but the organ was rather displaced 
towards the epigastrium. He feli no great 
weakness. The giddiness he described as 
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{coming on him all at once, and lasting (till 
;he was bled) for weeks, with intervals of 
{comparative amendment. When the gid- 
diness was on him he was unable to lie 
down, but could at other times. He had 
no nausea or sickness. He never passed 
worms, as far as he was aware. He had 
‘typhus fever when he was young ; but no 
other illnesses, except falls—once from the 
roof of a house about eighty-four feet high, 
when he ‘‘ cracked his head a bit’’ and was 
stunned for a few minutes; once also he was 
knocked down by a cart and struck his head. 
In fact, he seems to have hurt his head a 
good many times. The bone was indented 
notably at the upper and fore part of his 
head towards the right side; but there was 
no tenderness in this situation. He had 
been bled at least six times, and been cup- 
ped and leeched besides. Hot weather did 
not try him at all, nor did cold; he could 
expose his bare head to the sun without 
any discomfort. He denied having had sy- 
philis ; and presented no outward indica- 
{tion of it. He was obliged to be careful in 
; what he drank; he could not take much 
beer. 

August 17. He was more giddy to- 
day-—‘‘ just the same as a drunken man.” 
The forehead was not hot; the eyes were 
dull, but not injected. Pulse quite quiet, 
steady, and regular. Bowels well open. 
Ears cool, and cheeks and prolabia actually 
anemic. Pressure on the carotids caused 
the veins of the forehead to fill, and made 
the giddiness much more severe. There 
was no undue pulsation of the cervical or 
temporal arteries. The pupils were lively. 
His manner was very tranquil, entirely free 
from nervous fussiness. He was not apt to 
have cold feet. 

I could see no rational indication for 
bloodletting; but, as he did not mend 
without, and as former experience was in 
its favor, I could say nothing against it. He 
was bled to sixteen ounces, and came to see 
me the next day, when he stated that he 
felt better in one hour after the bleeding, and 
was nearly well, going to work the day 
after. The pulse and general aspect, and 
condition of pupils, were just as before. I 
did not see him again till September 15th, 
when he came to see me at St. Mary’s Hos- 
pial, complaining of a return of the giddi- 
ness during tfle last five days; it was very 
severe, and had not been relieved by calo- 
mel and mistura alba or by nitromuriatic 
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acid. I ordered for him five grains of pow- 
der of colchicum thrice daily; of this he 
took a few doses, and got rid of his disor- 
der completely. His pulse, I am informed, 
was fuller‘and stronger after he had taken 
the colchicum than it had ever been 
before. 

January 3, 1866. He had been well 
since last date, with the exception of one 
attack, which was brought on by drinking, 
and ceased after purgation. 

December 5, 1867. He remained quite 
well up tothe present time. His urine was 
examined and found to be non-albuminous. 

That the bleeding in this instance was 
really advantageous can, I think, hardly be 
questioned, regard being had not only‘ to 
the immediate results, but to the subse- 
quent condition of the patient. The attacks 
have not been rendered more frequent, but 
the reverse; in fact, for some considerable 
time he has been quite free from any dis- 
order. 

The vertigo must, I think, be regarded 
as a manifestation of epilepsy, as it suc- 
ceeded the latter directly in time, and was 
relieved by the same measures, and by those 
alone, which benefited the convulsive dis- 
order. That it depended on increased in- 


travascular pressure can, I think, hardly be 
doubted, although the exterior of the head 
certainly exhibiteu no signs at all of hyper- 


emia. The effect of pressure on the neck, 
which must have told chiefly on the jugular 
veins as it caused distension of the frontal, 
was te aggravate the, giddiness; and this 
result not only confirms the opinion above 
expressed, but goes to show that the blood- 
flow a tergo was free, that there was no ob- 
struction in the arteries. The greater ful- 
nesa and strength of the pulse after the 
bloodletting and the colchicum resulted, I 
_ believe, from the cessation of the depress- 
ing effect which the vertigo exercised on 
the heart itself. Although the disorder 
was a neurosis, it is evident that the nerve- 
force in this man must have been of a very 
different quality from that which it has 
manifested in sundry instances, one of 
which [ have related in my work, p. 61, 
where bloodletting appeared to be the im- 
mediate cause of most severe and prolonged 
epilepsy. 

It is probable that the injuries to the head 
had rendered the brain less tolerant of any 
undue amount of even its natural excitant, 
the blood ; as they had also of a less natural 
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one, the beer. If this abnormal state of ex- 
citability increased, we can well understand 
that depletion might be a necessary means ° 
to relieve it. The condition just referred 
to implies some departure from the type of 
healthy nutrition; and it is far from un- 
common to find hyperemia ensuing under 
such circumstances. It appears to me that 
the smaller arteries which are most con- 
cerned in hyperemia and in like conditions 
go very often along with the tissue they 
supply in regard to their vital activity. 
Certainly, they are often relaxed while a 
tissue is vigorously performing its function ; 
but this activity can only last for a time; 
and, if the hyperemia be prolonged, the 
functional power of the tissue soon declines, 
and then the hyperemia becomes solely in- 
jurious, and, as I wrote many years ago, 
“instead of supplying a want, imposes a 
burden.”” Again, if the vital power of the 
tissue be lowered ab inttio, that of the arte- 
ries is very apt to be lowered along with it, 
and then, without any previous manifesta- 
tion of functional activity, we have at once 
injurious hyperemia. Of this, frost-bite and 
chilblains, and probably many common ca- 
tarrhal inflammations, afford good examples. 
If we suppose this man’s brain to have failed 
now and then in its due mode of nutrition, 
its nerve-power to have declined, as was 
not unlikely, after having been a good deal 
knocked about and ‘‘ bemused with beer,’ 
the smaller cerebral arteries would readily 
fall into a like state of paresis, and thus the 
blood-supply would become excessive, and 
the nerve-power be thereby still further 
lowered and deranged. Bloodletting, by 
lessening the amount of blood, might con- 
tribute materially to enable the brain-tissue 
and its arteries to regain their normal con- 
dition. 

As the pulse became fuller and stronger 
after the bloodletting and colchicum, it 
might have been expected that the intra- 
vascular pressure would be increased, and 
therewith the hyperemia. Very possibly 
the pressure was increased in the radial and 
some other arteries; but there is no neces- 
sity that it should have been so in the caro- 
tids and vertebrals, or their smaller branch- 


.es, which are the chief regulators of the 


blood-flow. Moreover, the very circum- 
stance that the smaller arteries were more 
contracted than before, would, by lessening 
the facility of the escape of blood from the 
larger, tend to produce greater fulness of 
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the pulse, and excite the heart to stronger; ately ceases and gives place to perfect re- 
action. laxation. I donot understand him ‘to affirm 

Let me now produce to you some evi-} that the proceeding is always successful; 
dence which I have brought together from ; but, I think, none can doubt that his testi- 
various sources, which appears to me tole- } mony strongly supports the position above 
rably conclusive, that active hyperemia, ; stated. Other evidence can be cited to the 
determination of blood to the brain, may be ? same effect. Ina case observed by Reimer, 
the efficient cause of epileptic attacks. sand alluded to by Schroeder van der Kolk 

C. H. Parry states that a patient, ‘‘ Miss ; (Sydenham Society’s edition, p. 228), com- 
F., who has twenty or thirty epileptic fits ‘ pression of the carotids succeeded twenty- 
annesliy, for two or three days before a fit : two times in cutting the fit short, the patient 
constantly finds a constitutional enlarge- } experiencing great relief and improvement 
ment of the thyroid gland increase to a very }in his memory and mental condition. La- 
great degree ; in a day or two after the fit, ; balbary (Gazette des Hépitauz, 1860, Sept. 
it returns always to its natural state, the ac- ; 15th) relates a case of puerperal eclampsia 


cumulation of excitement in her evbsicing 
at the same time.’’ That this evident local 
turgescence of an organ, fed by arteries 
given off near those supplying the encepha- 
lon, did not cause anemia of the latter, is 
tolerably clear, from its being mentioned 
that the head was unduly hot, the feet be- 
ing cold. The same author refers to a very 
striking case, by which, he says, ‘‘ it has 
been demonstrated that convulsions may 
depend on excessive impetus of blood in the 
vessels of the brain, since in that case they 
were removed by interrupting or diminish- 
ing the flow of blood through the carotid 
arteries to that organ, in consequence of 
which a state of sopor often ensued.’’ In 
another case, mentioned by him in the same 
place (Elements of Pathology and Thera-; 
peutics, p. 254), a constant twitching of } 
certain fibres of the flexor muscles of the 
forearm was uniformly suspended by com- 
pression of the carotid artery on the oppo- 
site side, while it was not diminished by 
compression of the artery on the same side. 
Trousseau corroborates Parry’s state- 
ments. He says that he has practised and 
recommended compression of the carotids; 
for more than twenty years, and that he 
has found it highly serviceable. He makes 





: which was cured by compression of the 


edrotids. 

Parry gives the following case as a proof 
that epilepsy may be cured by bleeding and 
low diet. About thirty years ago, he states, 
he was sent for to see a nobleman, who had 
been a gross feeder but not intemperate, and 
had been subject to epileptic fits. He found 
him insensible and stertorous, after having 
suffered repeated paroxysms of the disorder. 
His face was extremely flushed, and his 
pulse strong, full, and labouring His 
bowels had been duly open without relief. 
Afier bloodletting to fourteen or sixteen 
ounces, the insensibility, which had con- 
tinued many hours, very quickly ceased. 
The bleeding was more than once repeated. 
Purgative and saline medicines were given. 
A low diet, as well as much bodily exercise, 
was recommended. The patient soon re- 


covered his health, and never experienced 
any return of his malady. 
bloodletting been a right remedy in such a 
case as this, it’ is most probable it would 
have been injurious, and. would (being re- 


Had not the 


peated) have induced the speedy recurrence 


of the disorder, as it did in a.case recorded 


by Dr. Copland, 
Epilepsy.) 
Dr. Parry mentions another case, which 


(Vide note, p. 799, art. 


special reference to this procedure sap 


speaking of the convulsions attending on} exemplifies the converse. An old man, who 


scarlatinal dropsy ; but employs it equally ; had lived freely, had a chronic inflammation 
in other similar conditions not resulting‘ of one of his legs accompanied by cedema. 
from uremia. He directs the artery to be? Both these. affections were greatly relieved 


compressed especially upon the side oppo- : by the application of a tight bandage. Ina 
site to that on which the convulsions are ‘few days he was, for the first time in his 
most marked, and gives particular directions ; life, seized with violent epilepsy. 

for the manipulation. He states that, when: Graves, relating the successful treatment 
an artery is thus effectually compressed, the ? of a boy, aged nine, for uremic convulsions 
red flush of the face is sometimes suddenly } occurring after scarlatina, by cold affusion 
succeeded by pallor, and that in some in- son the head, states that, as he was sitting by 
stances the eclamptic convulsion immedi- the bedside of the patient, he was more than 
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once able to predict the immediate approach ? teeth; head hot; pupils rather contracted; 


of the fit, by means of watching the pulsa- 
tion of the carotids, which then became 
much more frequent and stronger. This 
observation (he says), taken in connection 
with the fact that the pulse at the wrist be- 
came weaker and more indistinct at that 
very moment, suggests many interesting 
considerations concerning local determina- 
tions of blood. Though the uremia was 
doubtless the prime cause in this instance 
in inducing that state of brain which gave 
rise to the convulsions, the peculiar hyper- 
esthesia of the excitable districts, yet the 
success of the cold affusion, leeches to the 
head, and purgatives, render it also, I think, 
clear that this perilous symptom was mainly 
staved off by lessening the blood-flow to- 
wards the head. So ajso in the convulsions 
which are apt to occur in the early stage of 
the exanthemata, there can be, I conceive, 
no doubt at all that the brain is, as Dr. West 
describes it, in a state of active congestion, 
true hyperemia. Exposure to the heat of 
the sun may, as he says, disturb the circu- 
lation and favour congestion of the brain, 
and so induce convulsions or other symp- 
toms of an overloaded state of brain, which 
may all subside as soon as the excited cir- 
culation has recovered its wonted balance. 
He gives a good case in point, very similar 
to one respecting which I was consulted 
last year, in which, after exposure to a hot 
sun, actual and very severe meningitis oc- 
corred. 

The eclamptic attacks which occur in 
puerperal females are undoubtedly some- 
times greatly relieved by bloodletting and 
antimony, and consequently can scarcely be 
regarded as independent of undue intravas- 
cular pressure affecting the encephalon. Of 
this the following case (vide Lancet, 1866, 
Nov. 3) may be cited as an example. 

Mary D., aged nineteen, a well-developed, 
robust, plethoric woman, had always lived 
well, and never had a day's illness. She 
had one sister, aged fourteen, who some 





pulse 120, full, and with difficulty compres- 
sible; oceasional slight muscular spasm. 
The child’s head being at the pelvid outlet, 
where the midwife said it had been for about 
two hours and a half, the forceps were ap- 
plied, and a fine male child delivered. It 
was slightly asphyxiated, but was quickly 
restored. After the expulsion of the placenta 
the patient appeared quiet and comfortable. 
In three-quarters of an hour the convulsions 
returned, the paroxysms being more severe 
than before. Sinapisms were applied to the 
nucha and the calves, and cold to the head; 
and a dose of calomel and jalap was given 
besides the following draught every hour. 

R..—Ammon. potassio-tartrat. gr. 4; po- 
tasse nitratis gr. x; sode potassio-tartrat. 
gr. xx; aque 3j. 

Most of the powder was rejected by vo- 
miting. After this treatment the patient 
remained tolerably quiet about two hours, 
when she had a second relapse, the first being 
more violent and recurring more rapidly than 
hitherto; and she remained unconscious be- 
tween the paroxysms. The face, as before, 
was flushed; respiration hurried and short ; 
pulse 120 to 130, hard. As there was no 
albumen of consequence in the urine, about 
twenty-five ounces of blood were taken ‘in a 
full stream from the arm. The pulse then 
became soft and compressible, and the pa- 
tient shortly became conscious. She was 
ordered five grains of calomel and a minim 
of croton oil, and the above saline mixture 
to be continued. After this, the patient had 
no return of the fits, slept moderately well 
during the night, and made a good recovery. 

In contrast to this case, it would be easy 
to cite numerous others where not depletory, 
but sedative treatment has been indicated, 
and found highly beneficial. No doubt can 
exist that, in puerperal eclampsia, the quality 
of the disorder may be different in different 
individuals; and, if so, why may it not be 
the same in epilepsy. 

If any should object to the instances I 


years ago was subject to occasional epileptic {have cited of uremic, puerperal, and exan- 


seizures. 
fits of convulsions, in which she foamed at 
the mouth and bit her tongue, her features 
being much distorted. Mr. Draper was sent 
for by the midwife in attendance, and found 
the patient recovering from the second at- 
tack. -She was in a semi-conscious condi- 
tion; face flushed; skin hot, but moist; 


In her first labour, she had two ‘ thematic convulsions being considered truly 


comparable to the attacks of essential epi- 
lepsy, I reply that Trousseau expressly 
recognizes their identity with those of epi- 
lepsy as regards the’ morbid phenomena, 
and says that they only differ in the attacks 
being multiple, and in the circumstances 
under which*they occur. Neither of these 


tongue large and red, and lacerated by the ‘features seems to me to establish any mate- 
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rial distinction between the two classes. 
Multiple attacks are, we well know, met 
with every now and then in chronic epi- 
lepsy. °As to the attendant and originating 
circumstances, when the visible result is so 
similar, it seems to me very much like 
begging the question at issue to affirm that 
the condition of brain they produce is unlike 
that which prevails in all cases of essential 
epilepsy. It is fully conceded that, among 
the cases of epilepsy occurring in our large 
tOwns, it is rare to meet with one where 
the morbid condition is not one of anemia 
and weakness and undue mobility, rather 
than of sthenic excitement and plethora; yet 
I can by no means admit that the latter 
condition is to be excluded from our list of 
causes, and I believe the case I narrated at 
the beginning of this lecture to afford a fair 
instance in point. - To the above evidence 
must be added that of Schroeder van der 
Kolk, to whom we are much indebted for 
his minute examination into the changes 
produced in the nervous centres by this 
disease. He entirely dissents from the 
view that suddenly induced anemia is the 
essential precursory condition of the epilep- 
tic attack. Among other observations, he 
says: “ Equally little does this view find 


support from the fact that, before an attack, 
epileptic patients are usually more excited, 
more lively, and more irritable, and their 
face and their head manifest a greater degree 
of congestion. In one case I was able to 


ascertain this with precision. In a young 
man aged nineteen, who, under the use of 
digitalis, had continued for a considerable 
time tree from attacks, I found the heat of 
the head excessively great in comparison 
with that of the cheek,’’ the temperature of 
the forehead and vertex exceeding that of 
the cheek by 13° Fahr. Scarcely fifteen 
minutes after this observation had been 
made, a viclent attack came on. (Syden- 
ham Society’s translation, p. 299.) He has 
found positive advantage from the use of 
derivatives, issues, and setons or cupping 
to the neck; not only the epilepsy, but the 4 
consecutive dementia, being removed or 
greatly amended thereby. 

[ have often spoken to you of the varying 
quality of inflammatory disease ; and I hope, 
from this review, you will be inclined to 
agree with me, that the same holds true of 
convulsive disorder.— Brit. ahd. Journ., | 
Feb. 8, 1868. 
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HOSPITAL NOTES AND GLEANINGS. 


Diarrhea and its Treatment at the Lon- 
don Hospitals.—The unusually high tem- 
perature experienced during the last few 
weeks has made its mark on the characters 
of prevalent diseases. Sunstroke, both in 
its syncopal and apoplectic forms, has be- 
come alarmingly common, and the death- 
rate has been considerably increased, more 
especiully by diarrh@a among children, 
Men’s habits have also to a considerable 
extent undergone a change: one meets a 
neighbour in Indian costume, and rather en- 
vies him than otherwise ; tepid beer is no 
longer the universal beverage, and as, in the 
wisdom of tavernkeepers, a bottle of soda- 
water or a g!ass of claret isnot to be had un- 
der fourpence or sixpence, many have taken 
to very dilute spirits and water instead of 
beer. The high temperature renders it im- 
possible to keep fish or meat for any length 
of time untainted, and London now depends 
so much on its supplies of dead meat from 
the country that much of the cheaper vari- 
eties of meat at the disposal of the poorest 
must be in avery unwholesome state before 
it is consumed. Unsound meat and drink 
do not fail to take their revenge, and ac- 
cordingly we find the hospital out- patients’ 
case-books filled with the records of diar- 
rhea. One would think that there was 
nothing simpler in the world than to arrest 
excessive purging, and that the method to 
he adopted could scarcely fail to be similar 
at all places ; and such was our impression 
until we undertook the present research, 
which has led us to the conclusion that al- 
most every hospital has. its peculiar mode 
of dealing with the disorder. Sometimes, 
indeed, in the same hospital different phy- 
sicians deal with the disorder in totally dif- 
ferent manners. 

Many cases of diarrhea have recently 
presented themselves at St. Bartholomew's, 
both casually and in the out-patients’ rooms. 
The course of treatment ordinarily pureued 
is to give them a dose of the haustus aro- 
maticus of the Hospital Pharmacopaia, 
which consists of half a drachm of aromatic 
Confection in an ounce and a half of cinna-° 
mon water, Should, however, the bowels 
have been in a lax state for some length of : 
time, a few doses are given at bedtime on 
successive nights of a mixture of gray pow- 
‘der and Dover’s powder in equal propor- 
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tions, from five to ten grains of this com-! 
pound being the ordinary dose. Should the } 
motions be lumpy, a dose of castor-vil (half 
an ounce), with five or ten minims of Batt- 
ley’s liquor opii sedativus, is frequently 
prescribed. 

Situated in the centre of a poor neigh- 
bourhood, Middlesex Hospital has had 
quite a run upon it by diarrhoea patients, as 
many as sixty a day being seen by the As- 
sistant Physicians or by Dr. Stephens, the 
Resident Medical Officer. The ordinary 
prescription is the mistura hematoxyli of the 
Hospital Pharmacopeia. This consists of 
extract of hematoxylon sixty grains; tinc- 
ture of catechu two drachms; caraway 
water and boiling water, of each five 
drachms; to be taken every four hours. 
Sometimes five or ten minims of laudanum 
are added to each dose. Chalk mixture, 
castor-oil and laudanum, and sulphuric acid 
and opium are sometimes given, but not as 
arule. All patients are further directed to 
go to bed if possible, and to restrict them- 
selves to milk as a beverage. 

At St. Thomas’s Hospital, between July 
4 and 18, 112 patients labouring under diar- 
rhea presented themselves at the hospital, 
and twenty-four pints of diarrhea mixture 


were given away by the porter in single 


doses. A considerable proportion of the 
patients were children, among whom the 
disorder has been most common and most 
fatal. Diarrhoea in children Dr. Gervis al- 
ways treats with decoction of logwood com- 
bined with lime-water. Dr. Barnes, on the 
other hand, gives kino, catechu, or krame- 
ria, instead of lime-water, along with the 
decoction of logwood, when there is no; 
vomiting. The casual cases are seen by} 
Mr. Whitfield, the Resident Medical Of- 
ficer, who ordinarily gives a dose of the 
hospital diarrhea mixture, consisting of 
tincture of rhubarb half a drachm, tincture 
of opium ten minims, aromatic spirit of am- 
monia one drachm, and peppermint- water 
an, ounce and a half, combined with a couple 
of grains of calomel. This is followed, if 
necessary, by the so-called ‘‘ brown mix- 
ture,’? which is also used in the wards to 
arrest diarrhea; it consists essentially of 
forty grains of compound chalk powder 
with opium in water. Occasionally, when 
the diarrheea is bad, and there is vomiting 
associated with it, Mr. Whitfield orders 
five or ten grains of carbonate of soda with 
twenty minims of chlorodyne. Sometimes! 








185 


a mild aperient with an opiate is prescribed, 
and children are directed to receive lime- 
water or iced water regularly. 

At Charing-cross Hospital a large num- 
ber of peuple have presented themselves, 
both by day and by night. For casual pa- 
tients the hall-porter is provided with a 
simple astringent mixture consisting es- 
sentially of rhubarb and chalk mixture. 
This compound, indeed, constitutes the 
basis of the treatment of diarrhea at this 
hospital. Dr. Julius Pollock ordinarily 
prescribes it when there appears to be any 
irritant material left in the bowels, and 
when the tongue is fouland coated When, 
however, the flux has lasted for some time, 
he generally gives dilute sulphuric acid, 
with tincture of krameria, opium, and cinna- 
mon water. When there is much abdominal 
pain, he prescribes mustard and linseed 
poultices or hot fomentations to the belly, 
and in severe cases insists on the importance 
of perfect rest and quiet. Dr. Alexander 
Silver also prescribes rhubarb and chalk 
mixture, varying the proportions according 
to the character of the stools and the length 
of time the disease has lasted. If very 
recent, an ounce or an ounce and a half of 
rhubarb mixture with half an ounce of 
mistura crete is ordered immediately, to 
be followed up by smaller doses ; if the dis- 
ease has lasted Jonger, the quantity of chalk 
mixture is increased, and the rhubarb 
diminished. Should the stools have become 
slimy and there be much griping, dilute 
sulphuric acid and tincture of opium, ten or 
fifieen drops of each in peppermint water, 
are ordered. It is rare these cases are seen 
at the very commencement; if, however, 
they present theinselves sufficiently early, 
castor oil and Jaudanum are ordered, whilst 
for children a few grains of hydrargyrum 
cum cret4, combined with a grain or so of 
compound ipecacuan powder, is found to 
yield the most satisfactory results. The 
liquor ferri perchloridi, ten or twelve min- 
ims to an ounce of water, is sometimes used 
if the case of weakly children. It not un- 
frequently happens that the purgation has 
followed the use of a laxative or cathartic 
taken for the purpose of removing uncom- 
fortable feelings in the bowels. When 
such is the case, Dr. Silver usually pre- 
scribes the ordinary lead and opium pill of 
the British Pharmacopeia. 

By the kind courtesy of W. J. Nixon, 
Esq., the House-Governor and Secretary, 
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we are able to state that the number of} tincture of opium, with half an ounce of 
persons applying for diarrhoea to the receiv- }chalk mixture and the same quantity of de- 
ing-room of the London Hospital from June } coction of logwood, this dose being repeated 
29 last to July 27, inclusive, is 5719. This is intervals varying according to the sever- 


dose not include those attending as out- 
patients with letters of recommendation, nor 
does it include any of the attendants, etc. 
During the same period thirteen males and 
thirteen females have been admitted into 
the wards for diarrhea. Dr. Woodiman, 
the acting Resident Medical Officer, states 
that a considerable number of cases of con- 
tinued fever (principally enteric), cases of 
consumption, and Bright’s disease have 
been included amongst the cases brought 
for admission, but are not reckoned in the 
above statement. Of the twenty-six in- 
patients only one aged woman has died, 
who was admitted in a state of reaction from 
choleraic diarrhea. There was reason to 
believe that she had granular kidneys. No 
case of true cholera has applied, but several 
of those admitted had very severe diarrhea, 
accompanied with vomiting, cramps, loss of 
voice, and temporary suppression of urine. 
The usual treatment has been, when the 
tongue was foul or at the outset of diarrhea, 
to give castor oil and landanum, and enjoin 
rest in bed, with milk or farindceous diet. 
But later on, or when the tongue was clean, 
aromatic sulphuric acid, with logwood: de- 
coction, chloric ether, and paregoric; or. 
dilute sulphuric acid, with sulphate of mag- 


ity of the diarrhoea. The diarrhea cases 
among the adult patients have not hitherto 
been very numerous, and the results of 
treatment have not been recorded. 

Dr. Duffin treats most of his cases by 
means of castor oil, sometimes following up 
its exhibition by chalk mixture. A large 
number of casual cases have occurred, and 
have been mostly treated by a mixture con- 
taining castor oil, tragacanth, and oil of 
cinnamon, which may be considered the 
regular diarrhcea mixture of the hospital. 

At St. Mary's the cases of diarrhea for 
the most part come under the care of the 
House-Surgeon as urgencies or casualties, 
so that the Assistant. Physicians see a com- 
paratively small proportion of them. On 
looking over the book kept by them, we 
found seventy-five admissions for the past 
week and twelve more by the Resident 
Medical Officer in the women and children’s 
department. Dr. Broadbent has seen about 
a dozen cases a week for the last two or 
three weeks. His treatment in recent cases 
is castor oil or sulphate of magnesia, with 
ether, etc., followed by stimulant aromatic 
tonics; if the purging has been going on for 
a few days, he usually gives the sulphuric 
acid and opium mixture at once. Dr, 





nesia or manganese: or, an effervescing 
saline, and in two or three cases bromide 
of potassium. A few cases had chalk 
mixture. To prevent diarrhea becoming 
prevalent in the wards, extra quantities of 
disinfectants have been used in the water- 
closets. There has not been any particular 
prevalence amongst the in-patients. 

At King’s College Hospital, cases of 
summer diarrhoea occurring among the out- 
patients have been treated by Dr. Morris 
Tonge with purgatives only, if they depend 
obviously on the presence of some irritating 
material in the bowel, castor oil and lauda- 
num, or the mist. rhei ammoniata of the 
Hospital Pharmacopeia, being then given. 
In diarrhea depending on other causes, and 








Broadbent has not had any really bad cases 
in hospital practice ; in private he saw one 
case fatal in twenty-one hours. Full direc- 
tions as to diet are given in all cases; in 
young children he allows only sweetened 
barley-water for twelve to twenty-four 
hours, with a little brandy if necessary. 

Dr. Lawson considers that the cases of 
summer diarrhea which came under his 
notice were of two kinds: (1) Those in- 
duced by the direct action of the heat on 
the nervous system, diminishing the supply 
of nervous force to the mucous membrane, 
and so, in accordance with recent research- 
es, enhancing the secretion ; and (2), those 
produced by the use of impure water and 
the consumption of unripe or decomposing 


in cases of the first kind that persist after ‘fruit. With this idea in view, he has been 
the matters irritating the bowel seem to }adopting two distinct lines of treatment for 
have been completely removed by the ape- {these cases. In the first form he has found 
rient medicine, astringent mixtures are /the best results from the employment of 
given, the most usual form being a mixture } salicine in from six-grain to eight-grain 
containing ten minims of aromatic spirits of ; doses, once, twice, or, in extreme cases, 
ammonia, and from five to ten minims of ; three times a day. In the second form, he 
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has found most advantage from the tincture 
of perchloride of iron in doses of from ten 
to fifteen minims in bitter infusion three 
times a day. Chalk mixture, alone or in 
combination with catechu, has been of little 
service; but the salicine and tinctura ferri 
perchloridi produced the happiest results. 
The diarrhoea of children he has treated 
best by stopping the supply of milk and sub- 
stituting beef-tea, and by administering 
brandy and the aromatic sulphuric acid in 
very minute doses. 

At University College Hospital we were 
surprised to learn, seeing that it is situated 
in rather a healthy neighbourhood, that be- 
tween 200 and 300 patients had daily at- 
tended for diarrhcea medicine. This wonder, 
however, ceased when we learned that the 
mixture consisted essentially of dilute sul- 
phuric acid in an aromatic water. The 
fame of it spread abroad, and patients came 
for it even from Whitechapel and the south 
side of the Thames. Indeed, it is said that 
it was sold in the streets as lemonade. The 
disappointment will doubtless, therefore, be 
general now that a small proportion of tinc- 
ture of assafcetida has been added to the 
otherwise pleasant draught. 

The diarrhoea patients at Guy’s are mostly 


treated by the House-Surgeons at the sur- 


gery and out patient rooms. Few have 
presented themselves to the Assistant- 
Physicians—indeed, Dr. Hilton Fagge did 
not recollect seeing a single case recently ; 
but about twenty or thirty have daily been 
prescribed for casually. The ordinary 
treatment is by astringents, the mixture 
containing chalk, opium, and catechu. In 
some instances a little Dover’s powder is 
prescribed in the julep ammonie of the 
Hospital Pharmacopeeia. 

At St. George's Hospital very few have 
attended—not more than a dozen a day— 
whilst at Westminster, surrounded by a 
lower and more filthy population, above 
forty have been seen every day. These 
patients are prescribed for by the House- 
Surgeons, the treatment varying; some- 
times it consists of castor oil and opium, or 
chalk and opium. Dr. Basham’s favourite 
prescription is sulphuric acid and laudanum, 
five minims of the former and three of the 
latter to an ounce of water. The compound 
rhubarb mixture is also frequently pre- 
scribed. It contains tincture of rhubarb 
and chalk. For children simple chalk 
mixture is mostly given.—Med. Times and 
Gaz., Aug. 1, 1868. 
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Cancrum Orts.~J. M'K., a boy aged 5 
years, was brought to the city of Dublin 
Hospital by his mother for surgical relief. 
His health suffered materially of late, in 
consequence of successive attacks of whoop- 
ing-cough, scarlatina, and measles. He 
lived in an unhealthy locality in this city. 
He presented an anemic appearance. His 
left cheek was much swollen and shining; 
he cried from the pain, and very fetid saliva 
dribbled from his mouth. The glands of 
the neck were enlarged. On opening his 
mouth an ashy gray-coloured slough was 
observed, extending from the angle of the 
mouth at the left side (and involving the 
lower lip) to behind the last molar tooth. 

Treatment.—The diseased part having 
been dried with lint, a piece of soft wood, 
chewed at the end, dipped in strong muri- 
atic acid, was freely applied to the entire 
slough. The teeth were protected by a 
piece of lint, saturated with olive oil. Chlo- 
rate of potash, in fifteen-grain doses, in de- 
coction with tincture of bark, was directed 
to be taken three times a day, and a chlorate 
of potash gargle to be used frequently. A 
liberal allowance of wine and beef-tea were 
also prescribed. In two days, under this 
treatment, the slough became detached ; the 
part assumed a healthy appearance, and the 
boy recovered quickly. 

Case 2.—M. M’K., aged three years, sts- 
ter of subject of preceding case, was simi- 
larly affected in the right cheek, but not so 
severely. The same treatment was adopted 
and with great benefit. 

Remarks.—Mr. Croly explained that can- 
crum oris is a serivus sequela of measles, 
occurring in delicate children who are ill- 
nourished and dwelling in unhealthy locali- 
ties. The disease, he said, has been con- 
founded with mercurial salivation, but may 
be easily diagnosed by the history of the 
case, and by the fact of cancrum oris at- 
tacking only one side of the mouth, whilst 
the sloughing caused by mercury occurs at 
both sides. 

The treatment must be decided. Muri- 
atic acid is a favourite and excellent appli- 
cation, and the internal administration of 
large doses of chlorate of potash in bark, 
with generous and stimulating diet, consti- 
tutes the proper treatment for this formid- 
able disease. 

The occurrence of the affection in two 
children of one family at the same time, is 
remarkable and worthy of notice. Noma 
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pudendi, of which a case was recorded by 
Mr. Croly in a late hospital report, is an 
analogous disease, and requires the same 
line of treatment.—D/ed. Press and Circu- 
lar, Aug. 5, 1868. 

Treatment of Tongue-tie—The method 
which Mr. Maunder, of London Hospital, has 
been in the habit of employing to remedy 
this malformation is to tear or lacerate the 
membrane with the forefinger. The finger 
is, of course, introduced into the mouth to 
ascertain the existence of the deformity, and 
this is no sooner recognized than pressure 
directed downwards and backwards towards 
the floor of the mouth (the finger-nail resting 
on the frenum), tears the latter and the 
object is effected. This means, Mr. Maun- 
der remarks, is very simple, can be carried 
out under the veil of making a digital ex- 
amination, and as no surgical instrument 
is employed, is highly acceptable to 
mothers.— Lancet, Aug. 8, 1868, 
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DOMESTIC INTELLIGENCE. 


Pennsylvania Hospital.—The large am- 
phitheatre for clinical instruction at this hos- 
pital, now being constructed, is rapidly 
advancing towards completion. It is situa- 
ted north of the main building, with which 
it communicates by a gallery. The shape 
is octagonal, the table occupying the south 
side, in front of the entrance from the 
gallery, and the seats rise towards the 
other sides in the form of an amphitheatre. 
It will be lighted from windows and a dome. 
Under the seats at the north side is a room 
for the pathological museum of the hospi- 
tal. 


Medical School of Harvard Universtty.— 
Dr. Davin W. Cueever has been appointed 
Adjunct Professor of Surgery in this school. 


Naval Medical Board of Examiners.— 
This Board, which has been in recess during 
a short perind, will be in session from Sep- 

ber 1. It consists of Surgeons W. S. 
W. Ruschenberger (President), Lewis B. 
Hunter, Wm. Grier, and Thomas J. Turner 
(Recorder). 

The present vacancies in the medical staff 
exceed forty. 

Permission to be examined may be ob- 
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tained from the Secretary of the Navy. or 
from the Chief of the Bureau of Medicine 
and Surgery, Navy Department. 

Candidates are required to present testi- 
mony of good moral character, to be not 
over twenty-six years of age, to be of sound 
health, and free from any hereditary ten. 
dency to disease of body or mind. 

A New Asylum.—The Turner’s Retreat, 
at Norwich, Conn., a State asylum for the 
cure of inebriates and opium. eaters, has re. 
cently been organized at Wilton, where 
the institution is located; Dr. J. Edward 
Turner was elected President. 


Berkshire Medical College, at Pittsfield, 
Mass.—There will be no lecture term in 
this institution this year, and probably the 
college will be abandoned or greatly modi- 
fied in its character.— Med. Record, Aug. 1, 
1868. 


A Sensible Legislature.—The Legisla- 
ture of Wisconsin has passed a law, legal- 
izing dissections, and also to prevent quacks 
from giving testimony in court, on medical 
matters, and from collecting fees.—Med, 
Record, Aug. 15, 1868. 

California Medical Gazette.—T his is the 
title of a new monthly journal, of which the 
first number bears the date of July, 1868, 
It is published at San Francisco, Cal., by 
A. Roman & Co. Each number contains 
24 pages octavo, double columns, and makes 
a neat appearance. The editor’s name is 
not given. We welcome this journal to our 
exchange list. 

Medical Department of the University of 
Louisiana.— We learn from the annual cir- 
cular of this institution for the session of 
1868-9, that Dr. Josern Jones, late of Nash- 
ville, has been appointed Professor of Che- 
mistry in the above school. 

Variola in San Francisco.—It is stated 
in the California Medical Gazette (July, 
1868) that ‘‘The medical feature of the 
month [June] has been the outburst of 
variola. Upto the end of the month of June 
28 cases were reported to the health officer 
and sent to the pest house ; of th: se, 16 prov- 
ed fatal, and the remaining 12 are reported 
convalescent.’’ 
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Death from Chloroform Administered 
for the Amputation of a Finger.—A death 
from the inhalation of chloroform has 
occurred at the Essex Lunatic Asylum, 
Warley. An inquest was held before C. 
C! Lewis, Esq., coroner. The patient was 
a man, aged 28, whose finger had to be 
amputated from recent injury. The quan- 
tity administered was, it was stated, only 
a drachm; and the verdict of the jury, 
afier hearing the medical evidence, was— 
“That death resulted from convulsions ; 
such convulsions resulting from fatty 
degeneracy of the heart.’’ The stetho. 
scope had disclosed no signs of this disease. 
The chloroform was administered on a 
handkerchief in three doses of twenty 
minims, and maintained during the opera- 
tion. The patient became violently con- 
vulsed, and the pulse ceased. There was 
tubercle at the base of the brain ; the heart 
was soft and fatty, the liver heavy and soft. 
—Brit. Med. Journ., July 25, 1868. 

Nitrous Oxide as an Anesthetic.—It is 
stated (Brit. Med. Journal, July 25) that 
“the employment of this gas is rapidly on 
the increase, and it is being now used by 
many of those who were opposed to its 
introduction, when we first drew attention 
tothe importance of investigating its pro- 
perties. Our contemporaries in the medi- 
cal press, who attempted to suppress it, 
actively or passively, are now beginning to 
notice its employment in more favourable 
terms. It is being employed at the Dental, 
Middlesex, St. George’s, St. Mary’s, and 
other hospitals, and its use in private prac 
tice is becoming extensive, especially for 
dental purposes. Mr. Haynes Walton and 
Mr. Earnest Hart have been using it for 
various ophthalmic operations with success. 
Mr. Coleman has communicated to us, in a 
letter of some length, an account of a 
method by which he successfully purifies it 
for use by repeatedly passing the exhaled 
gasover lime, thereby reducing the cost per 
patient to about one-third. Mr. Clover 
has made many practical and excellent 
improvements in the form of inhaler. Dr. 
John Murray has continued the experi- 
nents with nitrogen as an anesthetic, com- 
menced by Dr, Sanderson and himself, and 
we hope soon to be able to publish a more 
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detailed account of the important results ob- 
tained, to which we have already referred.”’ 

Treatment of Fractures of the Thigh with 
Traction by Weight and Pulley.—M. J. H. 
James, F. R. C. S., in a communication in 
the Lancet (July 18, 1868) states that in 
the introductory address given by him at 
the meeting of the Provincial Medical As- 
sociation, in 1839, and published in their 
transactions (Vol. VIII.) he gave an account 
of the method he had been employing for 
some time, of treating fractures of the thigh 
with weight and pulley. He admits, how- 
ever, that Hildanus (Hildani opera, page 47) 
described an apparatus for the purpose. All 
recent claims to be the originator of this 
method are consequently invalid, though 
Mr. James may take precedence of modern 
claimants. 

Relief of Pain in Open Cancer.—The 
field for experience in cancer at the Middle- 
sex Hospital is, as is well known, an un- 
usually large one, and opportunity has there- 
fore been afforded for testing fairly the action 
of remedies in affording relief in this distress- 
ing disease. We learn that the exquisite 
pain which belongs to open cancer is found 
to be best relieved by the stramonium oint- 
ment, which is employed at this institution. 
The following is the formula for this in the 
hospital pharmacop@ia: Half a pound of 
fresh stramonium leaves, and two pounds 
of lard. Mix the bruised leaves with the 
lard, and expose to a mild heat until the 
leaves become friable, then strain through 
lint. The ointment thus prepared is spread 
upon lint, and the dressing changed three 
times a day.—Lancet, Aug. 8, 1868. 

Prolonged Suppression of Urine.—Dr. 
Ga.uina, of Leno Bresciano, relates (Ga- 
zetta Med. Ital.-Lombardia, July 4) the 
following extraordinary case: B. G., aged 
27, and a mother, when first seen August 
22, 1867, had suffered for five months from 
amenorrhea and leucorrha, and had not 
passed any urine since the preceding day. 
A few drops of dark coffee-coloured fluid 
were removed by the catheter. On account 
of some lumbar and abdominal pain, some 
leeches were applied to the anus, and an 
oleaginous purgative prescribed, together 
with diuretic drinks. During the next 
eight days no urine appeared, and, the 
lumbar pain persisting, other leeches were 
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applied to the perineum and the nitrate of 
urea administered. The leeches were 
repeated, and tepid baths were resorted to, 
but all in vain. for by the fourteenth day no 
urine had appeared. The patient’s general 
health did not suffer, and on the twenty- 
fifth day of the suspension she was enabled 
to accompany her attendant to Brescia, to 
consult Dr. Albertini, of the Milan Hospital, 
who had arrived there. The most careful 
examination continued during two hours 
failed to detect anything amiss in the system 
beyond this absence of secretion of urine. 
Professor Rodolfi, of Brescia, was also 
consulted, and he felt persuaded that to the 
amenorrhoea the suspension of the secretion 
was to be attributed. Emmenagogues were 
prescribed; and the menstrual flux after a 
while was produced. On the forty-third 
day after the suspension, distension in the 
region of the bladder was observed, and 
600 grammes of urine were removed by the 
catheter. The same was done next day, 
and the day after the patient passed it spon- 
taneously, and has continued to do so, her 
health not having suffered from this pro- 
longed suspension.— Med. Times and Gaz., 
July 25, 1868, 





Thymic Acid.—This acid, obtained from 
the essential oil of thym, has been proposed 
as a succedaneum of carbolic acid or crea- 
sote. It emits no disagreeable smell, and 
is powerfully antiseptic. Its composition is 
C.)H,,0,- Ina concentrated form it may 
take the place of nitrate of silver; and, as 
an antiseptic, it should be dissolved in 1000 
parts of water, with the addition of a little 
alvohol.—Zancet, Aug. 8, 1868. 


The Action and Treatment of Cobra- 
Poison.—Surgeon-Major Cuarves B. Fran- 
cis, of the Indian Army, has been experi- 
menting with a view to investigate the 
action of cobra-poison and the discovery of 
an antidote. He has established that the 
ichneumon or mungosse, vulgarly supposed 
to be invulnerable, will, when fairly bitten, 
die from the effects of cobra-poison, exhibit- 
ing the same symptoms as other animals ; 
that harmless snakes, bitten by a cobra, 
die; but that, when cobras are’made to bite 
each other, they do not suffer. This last is 
a very nice experiment to perform, as they 
have each to be held by the neck, with the 
thumb well pressed upon the back of the 
head, and so approached to each other, and 
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to fight till the jaws are well locked together, 
As to treatment, while no direct antidote is 
known, two remedies are of the highest 
value: stimulants, as ammonia, which pre- 
vent life from becoming extinct while the 
poison is wearing itself out; and continued 
and forced exertion. In all the cases to 
which Dr. Francis has been called, where 
measures having for their object the preven- 
tion of lethargy were fully aimed at, the 
result was highly satisfactory. Dr. Fayrer 
and Dr. Francis do not confirm the changes 
described by Dr. Halford in the blood of 
animals dying after the bite of the cobra.— 
Brit. Med. Journ., Aug. 8, 1868. 


A New Test for Blood-Stains.— We were 
informed recently that a medical practi. 
tioner at Geelong, Australia, had discovered 
a new method of testing for blood, which 
was of a very delicate character. It con- 
sists in the application of an ozonized ether 
and tincture of guaiacum. As we have 
personally tried the experiment with some 
tests supplied to us by Messrs. Savory and 
Moore, and with success, the information 
may prove interesting to our readers. It 
appears to be very delicate, and, conse- 
quently, requires that the amount of blood 
should be small, and in a very thin layer— 
the merest stain—otherwise the blue colour 
which is developed becomes so concealed 
by the colouring- matter of the blood as to 
be inappreciable, except around the edge of 
the blood stain. By applying, however, 
the above agents separately to hlood-stains 
on a handkerchief, we did not ourselves fail 
to produce a characteristic blue colour.— 
Lancet, Aug. 8, 1868. 

Fungi and Disease.—The question which 
is now on the ¢apis in professional circles, 
and which it is of the highest interest to 
obtain a satisfactory reply to, is—In how 
far do fungi and disease stand to each other 
in the relation of cause to effect? Professor 
Hallier, Mr. Simon, Dr. Salisbury, and all 
that school, believe implicitly in the inflv- 
ence of fungi as causes of disease. On the 
other side, we have two very able authorities 
in this country in Dr. Thudichum and the 
Rev. J. M. Berkeley, who utterly deny the 
fungus hypothesis, Now, it must be 
admitted that up to this time the advocates 
of the fungus theory, on whom the onus 
probandi fairly lies, have failed in all cases 
to do more than show the coincidence of 
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fungi and disease. But this is but small 
ground for the inference they draw from 
the observation. As has been often sug- 
gested, both the disease and the fungus may 
be coincident terms of the same unknown 
condition, The crucial test is a tolerably 
easy one. Let Dr. Salisbury and his party 
propagate their fungi, and then, by inocu- 
lation, reproduce the disease with which 
the parent fungi were originally associated. 
This would convince every one. But 


really, till it is accomplished, it is unwise 
to push too far a fascinating hypothesis, 
which too sanguine practitioners may make 
the basis of an unsound and therefore dan- 
gerous practice.—JMed. Times and Gaz., 
July 25, 1868, 


Cholera Fungus.—We understand that 
the Director-General of the Army Medical 
Department and the Senate of the Army 
Medical School have taken an important 
step with a view to the final settlement of 
the Cholera Fungus question. Acting on 
the advice of the professors of the School, 
the authorities have consented to send two 
of the most distinguished é/éves to Ger- 


141 


vided no time is lost in getting into the 
. water. 

‘* Avoid chilling the body by sitting or 
standing naked on the banks or in boats 
after having been in the water. 

‘* Avoid remaining too long in the water. 
Leave the water immediately there is the 
slightest feeling of chilliness. 

“* Avoid bathing altogether in the open 
air if, after having been a short time in the 
water, there is a sense. of chilliness with 
numbness of the hands and feet. 

‘‘ The vigorous and strong may bathe 
iearly in the morning onan empty stomach, 

‘* The young, and those that are weak, 
had better bathe three hours after a meal. 
The best time for such is from two to three 
; hours after breakfast. 

‘“Those who are subject. to attacks of 
giddiness and faintness, and those who suf- 
fer from palpitation and other sense of dis- 
comfort at the heart, should not bathe 
without first consulting their medical ad- 
viser.”’—Lancet, Aug. 8, 1868. 








Cinchona in Jamaica.—lIt is stated that 
there is every prospect of the attempt now 


many to study the subject under Professors? being made to cultivate cinchonas in 


Hallier and De Bary. The young medical 
officers, after mastering the mode of inves- 
tigation pursued in this difficult inquiry by 
the eminent men above named, are to pro- 
ceed to India, and to be set apart to inves- 
tigate it in that great field of observation— 
in the very home of cholera. It is to be 
hoped that this well-advised measure will 
meet with the success it deserves. It is 
much to the credit of the Secretaries of 
State for War and India that they have 
consented to carry out this measure in a 
wise and !!>eral spirit.—Zancet, July 25, 
1868, 

Aphorisms for Bathers.—The Committee 
of the Royal Humane Society have issued 
the following rules for the guidance of 
bathers, They were framed by Dr. Chris- 
tian and Dr. Sieveking. These rules, 
which are sensible and practical, cannot be 
too extensively known. 

“ Avoid bathing within two hours after a 
meal, 

“ Avoid bathing when exhausted by fa- 
tigue or from any other cause. 

“* Avoid bathing when the body is cooling 
after perspiration; but 


Jamaica will be successful. Under the 
direction of Mr. Robert Thomson, opera- 
tions were at first confined to propagation, 
which was undertaken in a systematic way 
in the early part of 1866. At the present 
time, as the result of the growth of cuttings 
and of seed furnished by Dr. Hooker from 
Ceylon, there are about 25,000 plants in 
vigorous growth. In May, 1867, a score 
of cinchona simarubra were transferred to 
a site of an altitude of 3700 feet, when they 
were about six inches in height. At the 
beginning of the present year, they had 
grown to that of three feet. The larger 
number, however, of the 25,000 were in 








pots; 500 only had been planted out at a 
height of 5200 feet. Mr. Thomson, we 
understand, is fully impressed with the 
opinion that the cultivation of the cinchona 
will be highly remunerative.—Brit. Med. 
Journ., July 25, 1868, 


Diploma Selling.—It will be remembered 


} that at the meeting of the British Medical 
} Association last year, Sir Dominic Corrigan, 


in his address, stigmatized the University of 
Giessen and the ‘‘ University of the State of 
Pennsylvania,’’ for selling their diplomas. 


“Bathe when the body is warm, pro- ; The following notice in a late No. (Aug. 8) 
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of the Zancet throws some light on this 
subject :— 

‘We understand that at a meeting of 
the Faculty of Physicians and Surgeons of 
Glasgow, held on the 3d instant, the name 
of William Macdonald, M. D., Argyle- 
street, Glasgow, was struck off the roll of 
Fellows. This procedure necessarily ful- 
lowed on Dr. Macdonald’s name being 
erased from the Medical Register by order 
of the General Medical Council for ‘ infa- 
mous conduct in a professional respect.’ It 
may be remembered that the offence of 
which Macdonald was accused and found 
guilty was that of offering to procure for fee 
or reward degrees from foreign Universities, 
and in falsely pretending to hold a commis- 
sion from the University of Giessen for 
inviting young persons, aspirants for the 
degree of Doctor of Medicine, to Giessen.”’ 

The following extracts, from an editorial in 
a late number of the Medical Press and 
Circular (Aug. 5, 1868), furnish further 
light on the status of American diplumas 
in Great Britain:— 

‘‘ There is a good deal of ignorance preva- 
lent among us about the medical quulifica- 
tions of our transatlantic brethren, and as 
we have recently had the pleasure of inspect- 
ing what our readers will doubtless consider 
a remarkable document, we shall make a 
few observations on the genuine, as distin- 
guished from the humbug degrees, which 
are openly given—even sometimes under 
legal sanction—in the United States. 

‘In the first place, we must remember 
that there is no real difficulty in almost any 
American medical school obtaining the 
power of conferring the sole necessary quali- 
fication, that of M.D. ‘The New York 
Homeopathic Medical College,’ and many 
others of like kind, have this right ; and are, 
legally speaking, on perfectly equal terms 
with the respectable and really learned insti- 
tutions which confer medical degrees on the 
first class of American physicians, whose 
representatives, or members, we so often 
have the pleasure of welcoming to our houses 
in the mother country ; and who are profes- 
sionally inferior to no medical men in the 
world. 

‘In the United States the assumption of 
- the title of M. D. without legal right is at- 
tended by nv legal penalty. Any one can 
style himself captain, or colonel there, and 
so he may adopt the more learned profes- 
sional title if he think fit. 

*¢ But, apart from this facility in becoming 


é 
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or assuming to have become, an M.D., it 
may be stated that a few years ago there 
was in the United States no lees than thirty. 
seven medical schools, each of which con. 
ferred the degree of M.D. * * * 

“As an instance of a certain class of 
‘ degrees’ which are attempted to be foisted 
into these kingdoms under any but true pre- 
tences, we shall give verbatim, literatim, et 
punctatim, a copy of one which lately came 
under our observation. 

“It was forwarded by its owner (we 
understand) to one of our most respectable 
and time-honored medical corporations as 
a bona-fide qualification, on the ground of 
which the owner sought for admission to 
examination for a medical license. At the 
same time a similar application was made 
by an M.D, of the College of Physicians 
and Surgeons of New York—one of the 
oldest and most respectable of the American 
licensing bodies; the former application was 
refused, while the latter was granted. 

‘* Herewith we give the document above 
referred to, merely suppressing the name 
of the candidate, with the names of those 
who signed it, and the date :— 


“Yo all men greeting. 


‘¢« Be it known that the President on be 
half of the Trustees, and we, the Faculty of 
the Eclectic Medical College of Pennsylva- 
nia, incorporated by an Act of General As- 
sembly, of the Commonwealth of Pennsyl- 
vania, 

do hereby testify, that 

Having made suitable proficiency in the pre- 
liminary branches of education as prepara- 
tory to the study of the Medical Profession, 
and devoted the term of three years to the 
study of the several departments of Medical 
Science, under the tuition of a competent 
Medical Preceptor, and having atiended two 
full courses of Medical Lectures, and passed 
a successful examination in each department 
of study before us, the Professors of the 
College; therefore, in consideration of his 
qualifications for the duties and responsibili- 
ties of the Profession, and by virtue of the 
power vested in us by the Commonwealth 
of Pennsylvania, we do hereby confer upon 
the said the degree of Ductor 
of Medicine, thereby granting and conced- 
ing unto him all the Rights, Privileges, 
and Immunities belonging to that degree 
here and elsewhere. We also recommend 
him to the cunfidence and patronage of the 
public. 
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‘¢¢In Witness Whereof, we have caused 
to be affixed our corporate Seal to this di- 
ploma, and subscribed our names to the 
same. 

‘**Given at the College Hall at Philadel- 
phia, on the —- day of April, A. D. 186—.’ 

“At the bottom of this document was a 
grand seal, on the margin of which were the 
words—‘ Eclectic Medical College of Penn- 
sylvania. Incorporated, 1850.’ In the cen- 
tre, and amidst a ‘glory,’ was the potential 
term, ‘ Eclectic ;’ and around it, outside the 
glory, but inside the marginal legend were 
these awful derivatives—‘Chromo-thermal,’ 
‘Electropathy,’ ‘ Hydropathy,’ ‘Allopathy,’ 
‘Thomsonism,’ and ‘ Botanic.’ Close be- 
side these were recorded the words ‘ Truth,’ 
‘Nature,’ and ‘ Wisdom,’ admirable princi- 
ples, indeed, on which, doubtless, the Eclec- 
tic Medical College of Pennsylvania, pro- 
fessed to conduct its operation.”’ 


University of Glasgow.—Dr. Letsuman 
has been appointed Professor of Midwifery 
in this school to fill the vacancy caused by 
the death of Dr. Pagan. 


The Feats of a Juggler exposed.—A 


correspondent of the Gazette des Hopitauz 
states that at one of M. Flammarion’s 
soirées scientifiques he recently had the op- 
portunity of examining some of the feats of 
Ling- Look, the celebrated Chinese juggler. 
He is a very finely-made man, of about 30 
years old, having very little Chinese in ap- 
pearance except his tail. He presented a 
sabre to the company, which, on examina. 
tion, was found to be a true sabre with its 
point blunted measuring ninety centimetres. 
Bending his head very far back, so that the 
digestive canal might present a straight 
line from the mouth to the stomach, he in- 
troduced the blade into the pharynx, and 
pushed it to a depth of eighty centimétres. 
Its extremity was easily felt with the hand 
on a level with the left iliac fossa; and it 
was evident that the lower wall of the organ 
had been carried down to that point. In 
fact, this new method of esophageal cathe- 
terism presents nothing extraordinary in its 
mechanism, but it is a curious feat, requiring 
on the part of the performer great dexterity 
and persevering gymnastics. Ling Look 
next introduced a hen’s egg in its entire 
shell into his mouth, which disappeared 
from sight during a feigned movement of 
deglutition. The throat was examined and 
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the neck percussed without the egg being 
discovered. Nevertheless, the juggler swal- 
lowed a whiff of tobacco, and the egg reap- 
peared in his mouth. Much difference of 
opinion prevailed as to the explanation. M. 
Fournié, believing that he had observed an 
incompleteness in the deglutition, main- 
tained that it had been retained in the 
laryngo-pharyngeal region, while others 
were of opinion that the egg had really de- 
scended to the stomach and had been brought 
up by a kind of ruminatory effort. The teat 
being again performed, M. Fournié brought 
his laryngoscope into play, and, with the aid 
of magnesium light, was-enabled to exhibit 
to every one present the egg lying below 
the base of the tongue on a level with the 
laryngeal orifice, where, by constant prac- 
tice, Ling-Look had managed to construct 
a kind of nest for it. Those familiar with 
the laryngoscope know that after a sufficient 
amount of practice a foreign body can be 
borne in the pharyngo-laryngeal region 
without exciting efforts to swallow ; so that 
the feat is not physiologically surprising, 
although it is a very curious one, very dif- 
ficult of execution, and well deserving the 
applause it always induces.— Med. Times 
and Gaz., Aug. 1, 1868, from Gaz. des 
Hép., June 20. 

Ositvary Recorv.—Died, at Malvern, 
England, aged 82, Wittiam Srevens, 
M.D. Dr. S. was well known as having 
been the first to ligate the internal iliac 
artery, as the originator of the saline treat- 
ment of cholera, and by his work published 
in 1832, On the Healthy and Diseased 
Properties of the Blood. He was educated 
at Glasgow under the celebrated Allen 
Burns, emigrated to Santa Cruz where he 
practised for some years, and was also 
engaged in sugar growing. He gained 
there a high reputation, and was greatly 


‘esteemed. After leaving Santa Cruz he 


came to the United States, where we had 
the pleasure of making his acquaintance 
and of witnessing a number of his experi- 
ments illustrative of his views regarding the 
properties of the blood. Subsequently he re- 
turned to England and settled at Malvern. 

—— Suddenly, July 27, in London, Bens. 
Travers, Jr., in the 60th year of his age. 
He was the younger son of the celebrated 
Benjamin Travers, of St. Thomas’s Hospi- 
tal. He published several contributions to 
surgical literature ; but never acquired the 
fame enjoyed by his father. 





NEW MEDICAL BOOKS. 


HODGE ON WOMEN-—New Edition. (Now Ready.) 


ON DISEASES PECULIAR TO WOMEN; 
INCLUDING DISPLACEMENTS OF THE UTERUS. 


By HUGH L. HODGE, M.D., 
Emeritus Professor of Obstetrics, &c., in the University of Pennsylvania. 
WITH ILLUSTRATIONS. SECOND EDITION, REVISED AND ENLARGED. 
In one very handsome octavo volume of 531 pages, extra cloth. $4 50. 

In the preparation of this edition numerous additions have been made to the original 
text, with the view of rendering it more useful to the student and practitioner, resulting 
in a considerable increase in the number of pages, notwithstanding an enlargement of the 
page. It is, therefore, presented as worthy a continuance of the favor with which it has 
hitherto been received by the profession. 





CULLERIER & BUMSTEAD’S ATLAS OF VENEREAL. 


By A. CULLERIER, Surgeon to the Hépital du Midi, Paris. 
TRANSLATED, WITH Notes AND AppiITI0Ns, By F. J. BUMSTEAD, M. D., 
Prof of Venereal Diseases in the College of Physicians and Surgeons, New York. 

To be complete in Five Parts, making a large volume, imperial quarto, of 328 double- 
columned pages, with 145 figures, many of them the size of life, on twenty-six plates, 
drawn and colored in the highest style of art. Price, per part, Taree DoLuars. 

Parts I, II, and III, just issued. Part IV,inafewdays. Part V, ready in September. 

The completion of this great work has been delayed by the care requisite to produce 
the elaborate plates of the later portions in the same style of exquisite finish as has won 
the unanimous encomiums of the medical press for the earlier parts. It is now, however, 
in a state of forwardness which enables the publisher to promise the whole work with 
confidence in September. 





ELLIS’S FORMULARY—Twelfth Edition. (Nearly Ready.) 
THE MEDICAL FORMULARY: being a Collection of Prescrip- 


tions derived from the writings and practice of many of the most eminent physicians of 
America and Europe. Together with the usual Dietetic Preparations and Antidotes for 
Poisons. To which is added an Appendix, on the Endermic use of Medicines, and on 
the use of Ether and Chloroform. The whole accompanied with a few brief Pharma- 
_ ceutic and Medical Observations. Twelfth edition, carefully revised and much improved 
by AuBert H. Suito, M.D. In one volume 8vo., of about 350 pages. y 


This work has now remained for some time out of print in consequence of the labor 
bestowed on it by the editor to render it in every respect worthy a continuance of the re- 
markable favor and confidence which it has so long enjoyed as a standard work of refer- 
ence. A very large number of new formule have been introduced, and the most sedulous 
care employed, not only to bring it on a level with the day by the addition of new remedies, 
but also to preserve the accuracy so essential to a volume of this nature. At the same 
time, to avoid unduly increasing the size of the work, obsolete formule have been re- 
moved, and everything has been omitted which has lost its importance to the practitioner 
of the present time. > 





MARSHALL’S PHYSIOLOGY. (Nearly Ready.) 
OUTLINES OF PHYSIOLOGY, Human and Comparative. By 


Joun MarsuHatt, F.R. 8., Professor of Surgery in University College, London. With 

. Additions by Francis G. Suita, M. D., Professor of the Institutes of Medicine in the 
University of Pennsylvania. In one large and very handsome octavo volume of about 
1000 pages, with numerous illustrations on wood. 


The object of the author has been to present, within a moderate compass, the science 
of human physiology, with more constant reference to chemistry, physics, and comparative 
anatomy and physiology than has been done in the text-books now mostly in use. Hi 
eminence as a man of science and a teacher, and the applause with which his labors have 
* been received, is a guarantee that he has succeeded in producing a work useful both to the 
medical student and practitioner. 





HENRY C. LEA, Philadelphia. 





